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STATEMENT OF ECO-N_OlVllC-lNTERE;STS‘
COVER PAGE ‘v

- A Public D()cumenz‘ .

. Date Received
Official Use Only

_COPY

* |(May use business address)

NAME  (LAST) o (FIRST) v (MlDDLE) T DAVTIME TETEPHONE NUMBER
Tuck © Cynthia Ko s ( 916 3243708
WAILING ADDRESS - “BTREET. - “= =&  CITY

" STATE  ZIP CODE ~~=~ OPTIONAG FAX:HE-MAIL ADDRESS

1. 'Ofﬁce, Agency, or Court

4. Schedule Summary

| . Nameé of Office, Agency, or Court:

California En\}ironm_ental Protection Agency '

Division, Board, District, if applicable:

1

| == Check applicable schedules c')r'-“Nc reportable

Your Position:

Undersecretary

posrtron(s) (Attach a separate sheet if necessary.)

Agency: See Amended Attachment

- f filing for multlple positions, list additional agency(res) .

Position:

‘ " Real Property.

2. Jurl‘sdictlon of Office (Check at least one box) .
X State ' ' '
{7 County of _

[ City of -

[} Multi-County
[] Other

3. Type of Statemenit (Check at least one box) -

N Assumi'ng Office/initial Date: ../ /

l__] Annual,The penod covered is January 1, 2006
lhrough December 31, 2006.

-Or-

Ao The period covered is —__/ / -, through -
December 31, 2008. o

(] Leaving Office Date Left: __/___/____ g
. (Check one) -

O The period covered is January 1, 20086, through :
the date of leaving office. '
' -Oor-

O The period covered is ___J____
the date of leaving office.

/____, through

1 [ Candidate

= Total number of pages
including this cover page: _,___f_jf_____

interests.”

| have disclosed interests on one or more of the
" attached schedules

Schedule A1 ] Yes — schedule attached
-Investments (Less than 10% Ownershlp)

" Schedule A2 [ Yes — ‘schedule attached
" Investments (10% or greater Ownership) .

Schedule B’ [JYes — schedule attached

Scheduie C [] Yes — schedule attached

Income, Loans, & Business Positions (Income Other than Gifls
and Travel Payments)

Schedule D

. [X] Yes — schedule attached -
Income. — Gifts - '

Schedule E - 'Yes“% schedule attached
Income — Travel Payments
-Q r-

: D No reportable interests on any schedule_ _

5. Verification .

- of California that the foregoing is true and correct.

. Srgnature

| have used all reasonable diligence in preparing this
statemnent. | have reviewed .this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

1 certrfy under penalty of perjury under the laws of the State

762(’”‘/ /’) /(:, ”‘;0068‘)

Date Signed
. (manth, day, year)

T (Fuc uigronginaity Su_.;llcd stalemeﬁt Wik yuur umy Uivien . l :

FPPC Form 700 Amendment (2008/2007)
‘FPPC Toll-Free Helnline: BSGIASK-FPPC'




“Attachment 1

Attfnchmcnt to Cyntlua Kay Tuck’s for 700 for 2007
Spcuhcahon of Additional Positions

St b e .o e ran s ag =
) g . : A NER A e R

e Nod, 52, il
RANL /‘ f‘\ J‘f;‘ﬁ

1. O‘fhcc Agcncy or Comt

A Agency: Cahiomld Climate Actlon chlstly Board of Ducctms
515 South Flower Street, Suite 1640 :
‘L_oq Angeles, CA 90071

Position: Board Member

- NOTE: Ms Tuck s filing a Lic'aving Office Statement for this
Registry Board position separate from this filing.

" B. . Agency: - Cahfomm Bay-Delta Authouty
' 650 Capitol Mall, 5" Floor
“Sacramento, CA 95814

Position:: Delegate for a Board Member

o - - C. - Agency: .California Ocean Protection Council
' ' ’ " Coastal Conservancy '
1330 Broadway #1300 -

Qakland, CA 94612 ..

Posi_ti'on: Voting Alternate' fora Council Memiber | -
'D. " Agency: San J oaquin Valley Pcutnc,rshlp
S _ California Business, Tlanspmtauon cu1d Housm;__, Ag,cnoy
980 9" Street, Suite 2450,
Sacramento, CA 95814

" Position: Voting Alternate for a Board Member




SCHEDULE D
Income - Gifts

Cynthia K. Tuck

» INAME B SOURCEN-\ 2
California Chamber of Commerce

ADDRESS
1215 K Street, Suite 1400, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
" Business Association

DATE (mmiddyy) ~ VALUE

9 ,5,07 , -5363  FoodBeverage*

DESCRIPTION OF GIFT(S)

— / $

ORI R N N

» NAME OF SOURCE

Silicon Valley Leadershlp Group
ADDRESS -

224 Airport Parkway, Suite 620, San Jose, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Busmess Assocnatlon
DATE (mm/ddiyy) ~ VALUE

DESCRIPTION OF GIFT(S)

10'l 4,07 75.00  Food/Beverage **

/”/ 8

» NAME OF SOURCE . o

. ADDRESS

~ BUSINESS ACTIVITY, IF ANY, OF SOURCE .

DATE (mmldc!/yy) VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

_BUSINESS ACTIVITY, IF ANY, OF SOURGE -

" DATE (mm/ddlyy) - VALUE. DESCRIPTION OF GIFT(S)

L s . s
I ',.1; ) /'_'.a;
s s

| . . > NAME OF SOURCE

1 » NAME OF SOURCE "

ADDRESS

ADDRESS

BUSINESS ACTIVITY, IF.ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE . DESCRIPTION, OF GIFT(S)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

) §

/ /. $ )
/ / $ / / 3
/ / %

** CEO reception '

' 'Comm'ents.; * International Luncheon Forum hosted by the Chamber for India Ambassadqr, Dou‘glas Hartwick. .

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC.



' SCHEDULEE

- Income - Gifts Narme

Travel Payments, Advances,
and Reimbursements

e e e e Bl ot

b E TR L e s e

Cynthia K. Tuck

o Reminder — you must mark the gift or income box.
" You are not required to report “income"”_from government agencies.

© > NAME OF SOURCE

Envxronmental Defense

ADDRESS

257 Park Ave., South - -

GITY AND STATE

New York_, NY .
BUSINESS ACTIVITY, IF ANY, OF SOURCE
(NA-501 (C)(3)) ' '

4,282.11

onresy 4 /20707 . 5 ;01,07 sy s_
: (If applicable)

TYPE OF PAYMENT: (must check one) [X] Gift ~ [] Income

pescrieTion: Airfare to Meeting.

» NAME OF SOURCE

U.S. Envnronmental Protection Agency
ADDRESS

"RR B - 1300 Pennsylvanla Ave NW
. CITY AND STATE

Washington, D.C.
BUSINESS ACTIVITY, IF ANY, OF SOURCE

(NA - Government Agency)

DATE(S): _BJﬂ/ 07 . 8 ;14,07 mir s 1,653.35 ‘

(If uppl:cable)

TYPE OF PAYMENT: (must check one)  [X] Gitt - [ income | -~

,ADESCRIPTION: »Transpor.ta’uon, ibdging and snbs;stence in .

_connection with a speech.

NAME OF SOURCE

NAME OF SOURCE

- JP Morgan :
ADDRESS . ADDRESS
270 Park Ave. _ .
CITY AND STATE CITY AND STATE
New York NY

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Services Firm

BUSINESS ACTIVITY, iF ANY, OF SOURCE -

oaTe@sy_ 9123707 . 9 125,07 awr s
(I applicable) .

TYPE OF PAYMENT: (must check one) Gift [ Income -

~1,88342 || parES) I/

bescripTion: Airfare and lodging in connection with a

speech.

} DESCR!PT!ON:

P N Y | 5.

(IT applicable)

TYPE OF PAYMENT: (must check one) . [JGift [ Income

Comments:

FPPC Form 700 (2007/2008) Sch. E

FPPC Toll-Free Helpline: 866/ASK- FPPCl. N



